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Naloxone Rebate Instructions 
 

 

Rhode Island Attorney General Peter F. Kilmartin and Amphastar Pharmaceuticals, Inc. entered into an 

agreement where the drug manufacturer has agreed to provide a $6 rebate for each Amphastar naloxone 

syringe purchased by certain Rhode Island public entities through September 30, 2017.  As part of the 

agreement, the Rhode Island Attorney General has agreed to process all of the rebate requests.  Please 

review the following instructions to submit your certified rebate request to our office. 

 

Eligibility 

 Non-federal government agencies are eligible to receive rebate payments. These entities include, 

but are not limited to state agencies, municipal governments, state and municipal law enforcement 

agencies, emergency medical service agencies, and non-profit community based programs. 

 Entities that purchase naloxone syringe manufactured by Amphastar from a wholesale distributor 

or other third party are also eligible for the rebate. 

 In the event that one eligible public entity purchases syringes and then sells them to another public 

entity, the last purchaser is the entity eligible to receive the rebate. 

 Only purchases of Amphastar-manufactured naloxone syringes made between September 30, 2015 

and September 30, 2017 are eligible for the rebate payment. 

 Rebate requests can only be submitted for Amphastar-manufactured naloxone syringes; the 

additional components of a naloxone kit (e.g., nasal aspirator) are not a part of the agreement. 

 

Submission Requirements 

 Please submit our office’s rebate request form along with a copy of your sales receipt, order 

confirmation sheet or paid invoice for all Amphastar manufactured naloxone naloxone syringes 

purchased during the reporting quarter. 

 Documentation must include the following information: 

o Name of entity making the purchase 

o Purchase date 

o Number of naloxone syringes purchased 

o Item or National Drug Code number to verify the syringes are Amphastar syringes 

o Price paid 

 Ensure that the date(s) of purchase falls within the dates listed on the rebate request form, or your 

request will not be processed. 

 A rebate request must be received within 30 days following the end of each calendar quarter since 

the effective date of the agreement (due dates are January 30th, April 30th, July 30th, October 30th, 

and January 30th). 

 Please e-mail your rebate request to NaloxoneRebate@riag.ri.gov. 

 

Rebate Reimbursement Information 

The Rhode Island Attorney General will submit one certified request to Amphastar within 60 days following 

the end of a calendar quarter, (February 29th, May 30th, August 30th, November 30th, and March 1). 

Amphastar will issue a payment for the entire amount to the Rhode Island Attorney General, who will then 

in turn disburse payments to the public entities in a timely manner. 
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Name:  ____________________________________________________________________________ 
  First    Last   Title 

 

 

Agency: _____________________________________________________________________________ 

 

 

Agency Fed ID#: _________________________________________________________________ 

 

 

Address: _____________________________________________________________________________ 

   

 

Type of Agency: □ State   □ Municipal  □ School  □ Police   

     □ Fire  □ EMS   □ Non-Profit Community-Based Program 

 

 

Phone:_________________________________  Email:________________________________________ 

 

 

 

I certify on behalf of  ___________________________  that the attached invoices represent purchases of 
         Agency 
Amphastar naloxone syringes by  _______________________  between ________________  
                   Agency     Date   

and ______________. 
                Date 
 

 

 

___________________________________________________ is not seeking a rebate for syringes that  
                                          Agency 
have been resold to another public entity where that other public entity is eligible for reimbursement. 

 

 

 

 

 

___________________________________________________                          _____________________ 
                                          Signature        Date 
 

 

For more information or any questions about the rebate program, please email: 

NaloxoneRebate@riag.ri.gov. 
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